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CERTIFICATE OF COMPLETION OF PHARMACY EDUCATION

[ Bs. Pharmacy ] Pharm. D.

| hereby certify that was admitted to the degree

program in the School of Pharmacy at on

and graduated with the professional degree noted above on

The candidate has completed years as a student in the School. There is evidence in our permanent records that

the person certified here has met all the requirements of Indiana Code 25-26-13-11(a)(3) by completing the professional degree program noted

here, and has completed clock hours of practical experience as stated in 856 IAC 1-3.1-7 in connection with the degree

program at the School

Date of Certification Signed

School of Pharmacy

School Seal




